At least 2 different classes of proteins of systemic amyloid fibrils exist. One class is derived from light chains of monoclonal immunoglobulin and is seen in primary amyloidosis and myeloma or macroglobulinaemia-Waldenstrom-associated amyloidosis (Glenner et al., 1971) . The other class is protein AA, a previously unknown protein, which occurs mainly in secondary amyloidosis (Benditt et al., 1971) . While the immunological cross-reactivity varies between the immunoglobulin-derived amyloid proteins, there is immunological identity between protein AA from different individuals by the immunoprecipitation techniques used.
In secondary amyloidosis the predisposing disease is usually evident. There are, however, cases in which the underlying disease is hidden. Since the elimination of the underlying diseases is the most important way to treat secondary amyloidosis, it is of great practical importance to know whether the amyloidosis is secondary or not.
The normal serum (Benson et al., 1975b; Rosenthal and Franklin, 1975) but is present in increased concentrations in a variety of pathological conditions besides primary and secondary amyloidosis (Benson et al., 1975a; Husby and Natvig, 1974; Rosenthal and Franklin, 1975 Stenkvist, 1973, 1976) . The aim of this investigation was to study the possibility of using the small tissue biopsy fragments for immunochemical detection of amyloid protein AA typical of secondary amyloidosis by using specific antiprotein AA antisera.
biopsy of the skin owing to their being clinically suspected ofsuffering from amyloidosis were included in the study. One patient with known myelomatosis and amyloidosis was to added this series. Fine needle biopsy of abdominal adipose tissue was performed as described previously Stenkvist, 1973, 1976) . For microscopical investigation aspirated tissue was spread on glass slides, air dried, stained with alkaline Congo red (Puchtler et al., 1962) , and examined in polarised light. Typical green birefringence was taken as evidence for amyloid. From 7 out of the 13 patients studied, serum was drawn in order to study the occurrence of the amyloid-related serum protein SAA.
EXTRACTION OF FAT TISSUE
Material from 1 or 2 aspirations was ejected in normal saline. It was then washed twice in that solution to remove serum. After that the fragments of fat tissue were collected carefully with a small spatula and put in a small test-tube to which 0. 1 ml 0 1 N NaOH was added. The tubes were kept at room temperature overnight, and thereafter the solutions were neutralised by adding 0-01 ml 1 N HC1. The resulting degraded amyloid solutions (DAM) (Pras et al., 1969) were used for double immunodiffusion analyses.
IMMUNOLOGICAL METHODS
Amyloid fibrils were isolated by the method of Pras et al. (1968) from an amyloid-laden spleen obtained from a patient with amyloidosis secondary to rheumatoid arthritis. Degraded amyloid preparation was prepared as described (Pras et al., 1969 (Fig. 1) . In contrast, no reaction with antiprotein AA was found in material obtained from the 2 patients with myeloma-associated amyloidosis or from the patients without amyloidosis (Fig. 1) . No precipitation reaction was seen between material from the 5 amyloid biopsies and the anti XIV amyloid antiserum. The finding of protein AA in the DAM preparations of all 3 patients with secondary amyloidosis due to rheumatoid arthritis was expected. However, protein AA is exceptionally also present in other types of systemic amyloid (Benson et al., 1975a; , but in such cases an immunoglobulin-derived protein usually predominates. Thus, although the demonstration of protein AA is not absolutely diagnostic for secondary amyloidosis, it is highly suggestive of that type. The absence of protein AA in the fat tissue extract of the 2 patients with myelomatosis and amyloidosis is also consistent with this.
The chemical classification of amyloid substance has hitherto been undertaken almost exclusively on post-mortem materials. Recently an immunofluorescence system for the classification of amyloid proteins in situ has been developed, which is useful also for biopsies (Cornwell III et al., 1977) . This seems to be the method of choice when an exact classification of an immunoglobulin-derived protein is wanted. However, the immunofluorescence technique is complicated and requires considerable experience. Therefore as an alternative method a simple immunodiffusion test of extract of subcutaneous tissue obtained by fine needle aspiration is useful, especially to answer the question whether an amyloidosis is of secondary type or not. 
